A choice has been made of this illustration not because it is a typical field, which it is not, but because the large, probably degenerative, cells are very characteristic diagnostically and at the same time might from their size, lead to an error. If it were not for the excentric nuclei they could be mistaken for ganglionic cells, so that the tumour might be named a ganglioglioma. These cells could not be mistaken for macrophages. The astrocyte and the oligodendrocyte are the most differentiated of the glial cells and represent a sequence of development?neurogonium, bipolar spongioblast, astroblast, astrocyte?which is distinct from the ependymal epithelial series. The oligodendroglia ranks with the astroglia as the supporting tissue of the nervous system and these with their opposite the epithelial ependyma make up the glioblastic as distinct from the neuroblastic elements.
In swollen cell regions of the astrocytoma the tissue lacks, or has lost, the typically abundant neurofibrillar matrix, the matrix which, together with comparatively low cellularity, gives much of the diagnostic character to this the benign tumour of the brain. If, however, the tumour is cellular and still of astroglial type, it may be denominated astroblastoma, where mitoses may be present and where short cytoplasmic prolongations may be directed axially from the cells to form a glial crown to a blood vessel. A more general designation is glioblastoma isomorphe. Direction 
